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Council  Offices 
Weeley 

Clacton-on-Sea 


June  1953 

To  the  Chairman  and  Members  of  the 
Tendring  Rural  District  Council 


Ladies  and  Gentlemen 

I  have  the  honour  to  present  to  you  my  report  upon  the  health  and 
sanitary  circumstances  of  the  Rural  District  for  1952. 

The  year  has  been,  on  the  whole,  satisfactory.  No  serious  outbreaks  of 
infectious  disease  occurred,  although  the  number  of  new  cases  of  Tuberculosis 
was  seven  more  than  last  year,  and  both  Measles  and  Scarlet  Fever  were 
more  prevalent  than  in  1951. 

350  persons  died  during  the  year,  an  increase  of  forty-four  over  the 
previous  year.  This  increase  can  be  explained  by  the  fact  that  the  Registrar 
General  considers  that,  as  Heath  Hospital,  Tendring,  deals  only  with  the 
chronic  sick  and  Part  III  accommodation,  the  hospital  itself  is  the  usual 
residence  of  all  patients  and  inmates.  By  this  means  50  deaths  of  persons 
whose  previous  addresses  wrere  in  other  districts,  and  who  may  never  have 
lived  in  Tendring  apart  from  their  stay  in  hospital,  were  ascribed  to  Tendring. 
All  deaths  in  Heath  Hospital  will,  in  future,  be  ascribed  to  this  rural  district, 
although  not  more  than  15  per  cent  of  the  persons  who  died  there  were 
actual  residents  in  the  Tendring  District. 

Still  births  and  deaths  of  infants  under  one  year  of  age  have  increased 
over  last  year.  Pregnancy  is  a  potential  risk  to  the  health  of  the  mother,  and 
if  the  health  of  the  mother  seriously  breaks  down  during  this  period  a  still 
birth,  or  the  birth  of  a  baby  who  dies  in  infancy  is  not  an  infrequent  sequel. 
This  risk  is  considerably  increased  for  those  mothers  and  their  unborn  children 
who  do  not  receive  adequate  ante-natal  care.  All  pregnant  women  should 
be  seen  by  a  medical  practitioner  who  has  had  special  training  in  this  art  at 
monthly  intervals  up  to  the  28th  week,  twice  monthly  until  the  36th  week, 
and  thereafter  once  weekly  until  the  baby  is  born.  Skilled  care  such  as  this 
will  decrease  the  number  of  still  births  and  ensure  that  the  babies  are  born 
as  healthy  as  possible.  The  health  of  the  mother  will  also  be  preserved  and 
such  care,  although  rather  tiresome  to  seek  particularly  in  a  rural  area,  will 
be  her  best  safeguard  against  the  chronic  ill  health  suffered  by  many  mothers 
who  did  not  obtain  frequent  and  skilled  supervision  of  their  pregnancy 
and  childbirth. 

Bad  housing  conditions  remain  our  most  important  problem,  and  little 
overall  improvement  has  taken  place  during  the  year.  There  are  approxi- 
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mately  the  same  number  of  occupied  houses  which  are  unfit  for  human 
beings  to  live  in  as  last  year.  The  shortage  of  satisfactory  houses  is  still  so- 
acute  that  all  manner  of  mean  dwelling  is  lived  in,  and  children  are  born  and 
reared  under  such  unhappy  and  unhealthy  conditions.  Great  credit  must 
be  given  to  the  many  young  mothers  who  work  doubly  hard,  without,  in 
many  cases,  any  amenities,  in  these  unsanitary  dwellings  to  rear  a  healthy 
family.  That  they  do  not  always  succeed  in  this  object  is  hardly  surprising, 
indeed  it  is  a  constant  source  of  surprise  to  me  to  see  the  spirited  way  in 
which  persons  contend  with  dampness,  leaking  roofs,  draughts,  dirt  and 
decay  in  their  homes.  Many  are  compelled  to  live  like  this  because  there  is 
no  alternative  accommodation,  while  a  few  live  in  such  conditions  because 
they  are  unable  or  unwilling  to  pay  the  higher  rents  of  better  class  property.. 

These  unfit  houses  have  accumulated  over  a  long  period  of  years  despite 
the  efforts  of  this  Council  in  the  pre  and  post  late  war  years.  Between  1933 
and  1938,  78  houses  were  demolished,  and  representations  were  made  to  the 
Ministry  in  1938  for  the  clearance  of  a  further  163  unfit  houses,  some  of 
which  remain  standing  and  occupied  today.  The  housing  shortage,  plus  the 
shortage  of  labour  and  essential  materials  made  it  impossible  to  proceed 
rapidly  after  the  war  with  the  task  of  demolition  and  replacement  of  unfit 
properties,  nevertheless  86  properties  were  demolished  since  1946,  and  the 
Council  have  erected  384  permanent  houses  in  addition  to  71  temporary 
dwellings.  142  houses  were  erected  by  private  enterprise  during  the  same 
period. 

Unfortunately  much  old  property  is  deteriorating  to  the  state  of  becoming 
uninhabitable.  Although  possibly  capable  of  being  made  fit,  rent  restrictions 
make  it  uneconomic  for  owners  to  repair  and  maintain  their  property.  It  is 
very  necessary  to  prevent  as  far  as  possible  further  deterioration  in  these 
houses  if  a  favourable  balance  in  housing  is  to  be  reached. 

Housing  Authorities  are  very  conscious  of  the  financial  burden  imposed 
on  them,  and  the  feeling  undoubtedly  exists  that  the  indiscriminate  subsi¬ 
dising  of  Council  house  tenants  from  local  and  central  Government  funds 
(amounting  to  15J  o d  per  week  per  house  in  some  cases)  at  the  expense  of  the 
rest  of  the  community  is  in  many  cases  unjust  and  inequitable. 

The  multiplicity  of  facts  produced  to  explain  the  slow  progress  in  housing 
is  poor  consolation  to  the  unfortunate  tenant  of  slum  property  who  may  have 
to  tolerate  such  living  conditions  for  yet  a  long  time  to  come. 

In  presenting  this  report  I  wish  to  thank  the  Council  for  their  support, 
and  also  to  express  my  appreciation  for  the  help  and  co-operation  received 
from  the  various  officers  and  their  departments  of  the  Council,  and  particu¬ 
larly  to  the  Chief  Sanitary  Inspector  and  Public  Health  Staff. 

I  am 

Your  obedient  Servant 

F.  L.  GROARKE 

Medical  Officer  of  Health 
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SECTION  A 


STATISTICAL  MEMORANDUM  FOR  THE  RURAL  DISTRICT 

OF  TENDRING 


1952 

1901 

Area  in  Acres  ..... 

• 

66,921 

73,286 

Population : 

1952  Registrar  General’s  Estimate 

2T750 

20,556 

1951  Census  .... 

25,016 

20,507 

Density  of  Population  per  acre  . 

.36 

.27 

Rateable  Value  ..... 

£”L333 

£101,615 

Sum  represented  by  penny  rate  (1952-3) 

£450  13s  2  d 

£420 

Number  of  inhabited  houses  (approx.) 

8,900 

4,706 

Total  Live  Births  .... 

347 

533 

Birth  Rate  ...... 

14.02 

25-92 

Birth  Rate  corrected  .... 

15-7 

— 

Total  Still  Births  .... 

8 

— 

Still  Birth  Rate  ..... 

22.5 

— 

Total  Deaths  ..... 

350 

299 

Death  Rate  ..... 

14.14 

14.54 

Death  Rate  corrected .... 

1 1 . 16 

14.44 

Deaths  of  Infants  under  1  year  of  age . 

9 

66 

Infantile  Mortality  Rate 

25-9 

125-7 

Number  of  Illegitimate  Births 

13 

— 

Percentage  of  Total  Births  . 

3-7 

— 

Deaths  from  Diarrhoea  (under  2  years  of 

age 

)  Nil 

7 

Cancer  Deaths  . 

• 

54 

20 

Tuberculosis  Deaths  .... 

« 

2 

29 

4 


VITAL  STATISTICS 


Live  Births 


Male 

Female 

Total 

Legitimate 

166 

168 

334 

Illegitimate 

7 

6 

!3 

173 

174 

347 

Birth  Rate  .  .  .  14.02  per  1,000  population 

Percentage  of  Illegitimate  Births  ....  3.7 


347  babies  were  born  during  the  year  which  is  three  less  than  the* 
number  of  deaths.  Our  birth  rate  of  14.02  is  lower  than  the  figure  of 
15.3  for  the  whole  of  England  and  Wales,  this  being  due,  in  part  at  any 
rate,  to  the  fact  that  there  are  fewer  persons  in  the  younger  and  child¬ 
bearing  age  groups  than  is  the  average  for  the  Country  generally.  For 
purposes  of  comparison  with  other  areas  the  Registrar  General  corrects 
this  inequality  in  age  groups  by  issuing  a  comparability  factor,  which 
for  this  district  is  1.12.  Taking  this  figure  into  account  gives  what  is 
known  as  the  corrected  birth  rate  of  15.7.  This  rate  compares  favourably 
with  the  national  figure. 


(b)  Still  Births 

There  were  8  still  births  during  the  year,  equivalent  to  a  rate  of 
22.5  per  1,000  total  births. 


(c)  Deaths 

The  total  number  of  deaths  registered  during  the  year  and  ascribed 
to  the  Rural  District  was  350,  of  which  1 78  were  males  and  1 72  were 
females.  This  is  equal  to  a  death  rate  of  14.1  per  1,000  population 
compared  with  a  rate  of  11.3  for  the  country  generally. 

The  comparability  factor  of  0.79  gives  a  corrected  death  rate  of  11.1. 

Of  the  350  deaths,  the  number  over  the  age  of  65  years  totalled  258 
giving  a  percentage  of  73.7. 

The  causes  of  death  are  given  in  Table  II. 

(d)  Infant  Mortality  Rate 

The  infant  mortality  rate  is  the  number  of  deaths  of  infants  under 
one  year  of  age  per  1 ,000  live  births.  Nine  such  deaths  occurred  giving  a 
rate  of  25.9  for  the  year,  which  is  slightly  lower  than  the  rate  27.6  for 
the  country  generally.  As  a  comparison  in  1901,  125  children  under 
the  age  of  one  year  died  in  this  district  for  every  1,000  babies  born. 
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The  number  of  deaths  of  children  under  i  year  since  1920: 


1920  . 

•  25 

I931  • 

IO 

1942  . 

.  16 

1921  . 

•  25 

1932  • 

.  14 

!943  • 

.  12 

1922  . 

•  19 

1933  • 

.  14 

1944  . 

.  12 

1923  • 

.  14 

1934  • 

16 

1945  • 

.  10 

1924  . 

.  20 

1935  • 

.  20 

1946  . 

•  15 

!925  • 

.  22 

1936  ■ 

.  20 

1947  • 

.  16 

1926  . 

.  l6 

1937  • 

7 

1948  . 

•  15 

1927  . 

•  9 

1938  • 

•  13 

1949  • 

.  8 

1928  . 

12 

1939  • 

.  8 

!95°  • 

.  4 

1929  • 

.  21 

1940  . 

•  -15 

I951  • 

2 

1930  . 

•  19 

194I  . 

•  U 

1952  • 

•  9 

-(e)  Among  the  principal  causes  of  death  are  the  following: 


Influenza  ......  3 

Tuberculosis  ......  2 

Pneumonia  ......  9 

Bronchitis  .  .  .  .  .  .  16 

Cancer  .......  54 

Intracranial  Vascular  Lesions  .  .  76 

Heart  Disease  .  .  .  .  .  134 


table  1 

DEATHS  AT  VARIOUS  AGES  DURING  1952 


Under  1  year  .....  9 

1  and  under  2  years  ....  Nil 

2  and  under  5  years  ....  1 

5  and  under  15  years  ....  1 

15  and  under  25  years  ....  3 

25  and  under  35  years  ....  5 

35  and  under  45  years  ....  7 

45  and  under  55  years  ....  20 

55  and  under  65  years  ....  46 

65  and  under  75  years  ....  85 

75  and  upwards  .  .  .  .  .  173 


350 
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TABLE  II 


CAUSES  OF  DEATH  DURING  1952 


Causes  of  Death 

Male 

Female 

Total 

Tuberculosis,  respiratory  . 

0 

2 

2 

Tuberculosis,  other  forms  . 

0 

O 

0 

Syphilitic  disease  .... 

0 

I 

1 

Cancer  (all  sites)  .... 

28 

26 

54 

Diabetes 

2 

2 

4 

Vascular  lesions  of  nervous  system 

36 

40 

76 

Heart  Disease  ..... 

58 

60 

1 18 

Other  circulatory  disease  . 

9 

7 

16 

Influenza  ...... 

1 

2 

3 

Pneumonia  ..... 

5 

4 

9 

Bronchitis  ...... 

10 

6 

16 

Other  diseases  of  respiratory  system  . 

3 

0 

3 

Ulcer  of  stomach  and  duodenum 

1 

2 

3 

Gastritis,  enteritis  and  diarrhoea 

2 

0 

2 

Nephritis  and  nephrosis 

0 

2 

2 

Hyperplasia  of  prostate 

3 

0 

3 

Congenital  malformation  . 

0 

1 

1 

Other  defined  and  ill-defined  diseases. 

1 1 

14 

25 

Motor  vehicle  accidents 

4 

0 

4 

All  other  accidents  .... 

3 

2 

5 

Suicide  ...... 

2 

.78 

1 

172 

3 

350 

TABLE  III 

INFANTILE  DEATHS 

The  following  table  shows  the  cause  of,  and  the  ages  at  death,  of  the 


nine  infantile  deaths  registered: 

Under 

1  day 

i  day  to 

1  week 

1  week  to  1  month 

1  month  to  6 

Total 

Prematurity  .... 

1 

1 

months 

2 

Congenital  Malformation 

— 

1 

1  — 

2 

Broncho-Pneumonia 

— 

— 

—  3 

3 

Asphyxia  .... 

2 

— 

2 

32139 


7 


TABLE  IV 


COMPARATIVE  STATISTICS 

Birth  rates,  Death  rates,  Analysis  of  Mortality,  Maternal  Mortality  and 
Case  rates  for  certain  Infectious  Diseases  in  the  Year  1952.  Provisional 
figures  based  on  Quarterly  Returns. 

Rates  per  1 ,000  Population 


T.R.D.C. 

England 
and  Wales 

Births. 

Live  Births  (Corrected)  ..... 

!5-7 

:5-3 

Still  Births  ....... 

0.32 

o-35 

Deaths  : 

All  Causes  (Corrected)  ..... 

I  I  .1 

1 1.3 

Typhoid  and  Paratyphoid  .... 

0.00 

0.00 

Whooping  Cough  ...... 

0.00 

0.00 

Diphtheria  ....... 

0.00 

0.00 

Tuberculosis  ....... 

0.08 

0.24 

Influenza.  ....... 

0.12 

0.04 

Smallpox.  ....... 

0.00 

0.00 

Acute  Poliomyelitis  (including  Polioencephalitis) 

0.00 

0.01 

Pneumonia  ....... 

0.36 

0.47 

Notifications  (Corrected) : 

Typhoid  Fever  ...... 

0.00 

0.00 

Paratyphoid  Fever  ...... 

0.00 

0.02 

Meningococcal  Infection  ..... 

0.00 

0.03 

Scarlet  Fever  ....... 

2.86 

1  -53 

Whooping  Cough  ...... 

0*93 

2.61 

Diphtheria  ....... 

0.00 

0.0 1 

Erysipelas  ....... 

0.00 

0. 14 

Smallpox.  ....... 

0.00 

0.00 

Measles  ........ 

14.82 

8.86 

Pneumonia  ....... 

0.28 

0.72 

Acute  Poliomyelitis  (including  Polioencephal- 

itis)  Paralytic  ...... 

0.04 

0.06 

Non-Paralytic  ..... 

0.00 

0.03 

Food  Poisoning  ...... 

2.02 

°.!3 

Deaths  :  Rates  per  1 ,000  Live  Births : 

All  causes  under  1  year  of  age .  .  .  .  25.9  27.6 

Enteritis  and  Diarrhoea  under  2  years  of  age  .  0.00  1.10 

Notifications  (Corrected) :  Rates  per  1,000  Total  ( Live  and  Still)  Births  : 
Puerperal  Fever  and  Pyrexia  ....  0.00  17.87 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Rates  per  i  ,000 

Cause  Number  of  Deaths  Total  ( Live  and  Rates  per  million 

Still )  Births  women  aged  1 5-44 

T.R.D.C.  Eng.&  T.R.D.C.  Eng.&  T.R.D.C.  Eng.& 
Wales  Wales  Wales 

Sepsis  of  pregnancy, 
childbirth  and  the 


puerperium 

0.00 

61 

0.00 

0.09 

Abortion  with  toxaemia 

0.00 

13 

0.00 

0.02 

I 

Other  toxaemias  of  preg¬ 
nancy  and  the  puer¬ 
perium 

0.00 

147 

0.00 

0.21 

Haemorrhage  of  preg¬ 
nancy  and  childbirth. 

0.00 

59 

0.00 

0.09 

Abortion  without  men¬ 
tion  of  sepsis  or  tox¬ 
aemia 

0.00 

3i 

0.00 

0.04 

3 

Abortion  with  sepsis 

0.00 

47 

0.00 

0.07 

5 

Other  complications  of 
pregnancy,  childbirth 
and  the  puerperium  . 

0.00 

CO 

CO 

►H 

0.00 

0.20 
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SECTION  B 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA 

Staffing 

(f)  The  Medical  Officer  of  Health  holds  the  following  appoint¬ 
ments:  Medical  Officer  of  Health  to  the  Rural  District  of  Tendring, 
and  to  the  Urban  Districts  of  Clacton,  Brightlingsea,  Frinton  and 
Walton. 

Essex  County  Council: 

Assistant  County  Medical  Officer  and  Assistant  School  Medical 
Officer. 


(ii)  Sanitary  Inspectors: 

Sanitary  Inspectors  are  members  of  a  team  of  health  workers 
which  include  doctors,  nurses,  social  workers  and  various  medical 
auxiliaries,  each  member  of  the  team  contributes  his  quota  to  the 
promotion  of  good  health,  social  welfare  and  the  alleviation  of 
suffering  among  the  population.  Sanitary  Inspectors  are  concerned 
with  the  special  field  of  environmental  health,  which  includes  the 
places  where  people  live  and  work,  the  food  and  drink  they  con¬ 
sume,  the  air  they  breathe,  the  influence  on  health  of  deleterious 
conditions  in  the  neighbourhood,  the  securing  of  good  hygienic 
conditions  wherever  they  are  found  below  standard  and  certain 
aspects  of  infectious  and  other  diseases. 

d  he  Sanitary  Inspector  should  be  regarded  as  a  specialised  health 
worker  in  the  field  of  preventive  medicine  and  in  a  large  rural  area 
such  as  Tendring  there  is  a  great  deal  to  be  done.  The  department 
deals  with  the  refuse  collection,  salvage  and  cesspool  emptying 
direct  labour  schemes  and  with  the  many  other  statutory  duties 
falling  upon  the  chief  sanitary  inspector  and  his  one  additional 
inspector  it  cannot  be  expected  that  the  whole  range  of  duties  can 
be  dealt  with  as  thoroughly  and  to  the  extent  that  could  be  desired. 

(b  Laboratory  Facilities 

Pathological  specimens  are  examined  at  the  Laboratory,  Essex 
County  Hospital,  Colchester. 

Samples  of  water,  sewerage,  etc.  for  chemical  analysis  are  sent  to 
the  Counties  Public  Health  Laboratories.  66  Victoria  Street, 
London,  S.W.i. 

The  bacteriological  examination  of  water  supplies,  milk  supplies, 
ice  cream,  etc.  is  carried  out  at  the  Public  Health  Laboratory, 
Ipswich. 

It  is  necessary  for  the  health  department  of  any  authority  to  make 
full  use  of  the  laboratory  facilities  in  the  area,  and  I  would  like  to 
express  my  appreciation  for  the  co-operation  and  help  which  this 
department  has  received  from  the  staff  of  these  laboratories. 
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(c)  Health  Services  Provided  by  the  Essex  County  Council 

(z)  Nursing  in  the  Home 
(ii)  Mid  wives 
(in)  Health  Visitors 

(iv)  Home  Helps 

(v)  Immunisation 

(vi)  Clinics 

(vii)  School  Medical  Service 
(viii)  Ambulance  Service 

Below  is  a  list  of  clinics  held  in  this  area. 

Maternity  and  Child  Welfare: 

Ardleigh.  Wesleyan  School  Room,  Colchester  Road:  Second  Thurs¬ 
day  2.30  to  4.30  p.m. 

Great  Bentley,  Senior  School :  Fourth  Tuesday  3  to  5  p.m. 

Frating,  Village  Hall,  Colchester  Road:  First  Friday  2  to  4  p.m. 
Lawford,  Ogilvie  Hall:  First  Friday  2  to  4  p.m. 

Manningtree,  The  Parish  Room,  Stour  Street:  Second  Tuesday 

2.30  to  4.30  p.m.  Fourth  Tuesday  2.30  to  4.30  p.m.  (immuni¬ 
sation  clinic  only). 

St.  Osyth,  The  Johnson  Institute:  Second  Tuesday  2  to  4  p.m. 
Parkeston,  Wesleyan  School,  Garland  Road:  Third  Tuesday  2.30 
to  4.30  p.m. 

Thorpe,  Women’s  Institute,  Main  Road :  Second  and  fourth  Wed¬ 
nesdays  2.30  to  4.30  p.m. 

Weeley,  Combined  County  Clinic:  First  and  Third  Fridays  2  to 
4  p.m. 

Wix,  The  Chapel  Room,  Main  Road:  Second  Monday  2.30  to 

4.30  p.m. 

Diphtheria  immunisations  are  carried  out  at  all  the  above  Clinics. 
Minor  Ailments  Clinics: 

School  children  attend  at  the  conclusion  of  the  Child  Welfare 
Clinic  at  Weeley,  Parkeston  and  Manningtree. 

Special  Clinics: 

Ophthalmic,  Orthopaedic  and  Child  Guidance  Clinics,  to  which 
children  residing  in  the  Rural  District  Area  can  attend,  are 
held  at  Colchester,  Clacton-on-Sea  and  Harwich. 

Ante-Natal  and  Post-Natal  Clinic: 

Combined  Clinic,  Weeley:  First  and  Third  Thursday  2.30  to 

4.30  p.m. 

Dental  Clinic: 

Weeley:  When  necessary. 


(d)  Health  Services  Provided  by  the  Regional  Hospital  Board 

(i)  Tuberculosis 

A  chest  clinic  is  held  at  2  Shewed  Road,  Colchester  daily  and  on 
Friday  mornings  at  the  Combined  Treatment  Centre,  Skelmersdale 
Road,  Clacton. 

(ii)  Venereal  Diseases 

Facilities  are  provided  at  the  Essex  County  Hospital,  Colchester, 
and  at  Harwich. 

(Hi)  Hospital  for  the  Chronic  Sick 
Heath  Hospital,  Tendring. 

(iv)  Myland  Hospital,  Colchester 

Admit  cases  of  infectious  disease  which  occur  in  this  district. 

(v)  Maternity  Hospital,  Lexden  Road,  Colchester 

Admit  maternity  cases  from  this  area. 

✓ 

(vi)  General  Hospitals 

Which  cater  for  this  area  are  situated  at  Colchester,  Clacton  and 
Harwich. 


THE  NATIONAL  ASSISTANCE  ACT,  1948 
THE  NATIONAL  ASSISTANCE  AMENDMENT  ACT,  1951 


These  Acts  give  the  Local  Authority  and  its  Medical  Officer  of  Health 
power  to  remove  to  hospital  persons  who  are  aged,  infirm  and  physically 
incapacitated,  and  who  are  unable  to  devote  to  themselves  and  are  not 
receiving  from  other  persons  proper  care  and  attention.  Under  the  first 
mentioned  Act  the  Council  makes  an  application  to  the  Court  where  both 
Council  and  person  concerned  are  heard,  and  the  Court  makes  the  order  if  it 
thinks  fit  for  a  period  of  three  months  only.  The  order  can  be  renewed  by 
the  Court  on  the  application  of  the  Council. 

Under  the  Amendment  Act  the  Medical  Officer  of  Health  and  another 
doctor,  usually  the  person’s  own  doctor,  make  a  formal  application  to  a 
magistrate  who  may  sign  an  order  empowering  the  Medical  Officer  of  Health 
to  secure  the  removal  of  urgent  and  necessitous  cases  to  hospital  and  their 
detention  therein  for  a  period  not  exceeding  three  weeks. 

This  method  of  getting  persons  into  hospital  is  only  used  for  persons 
who  should  be  in  hospital,  but  who  refuse  to  go  voluntarily.  They  are  mostly 
old  and  infirm  persons  living  alone  who  are  past  caring  for  themselves,  and 
who  live  in  insanitary  conditions.  These  persons  frequently  are  a  worry  to 
their  neighbours  and  the  conditions  prejudicial  to  health. 

One  old  lady  was  removed  to  hospital  during  the  year  by  Court  order 
where  she  is  now  happy  to  remain  of  her  own  free  will. 
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SECTION  C 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water  Supplies 

The  main  source  of  the  water  supply  to  this  District  is  from  the  Tenclring 
Hundred  Waterworks  Company’s  deep  wells  at  Dedham  and  Lawford,  but 
in  the  parish  of  St.  Osyth  water  may  also  be  supplied  from  two  other  wells 
situated  at  Great  Bentley  and  St.  Osyth,  which  belong  to  the  Clacton  Urban 
District  Council. 

Bacteriological  examinations  made  of  the  raw  water  before  it  passes 
into  the  distribution  mains  have  proved  satisfactory,  and  in  addition  the 
water  supplied  from  the  various  sources  is  chlorinated  as  an  additional 
precautionary  measure. 

Below  will  be  found  reports  of  chemical  analysis  carried  out  on  the  water 
from  the  two  sources  at  Lawford  and  Dedham.  It  should  be  noted  that  the 
chlorine,  the  hardness,  and  the  carbon  dioxide  (minimum  figure)  in  the 
water  from  the  Dedham  Works  is  appreciably  less  than  in  the  Lawford  bore. 
The  Dedham  source  is  proving  fruitful,  and  while  the  bulk  of  the  demand  is 
being  met  from  this  source  with  a  small  proportion  from  the  Lawford  Works 
it  is  hoped  that  in  1953  the  entire  area  will  be  supplied  with  Dedham  water 
only,  which  has  an  average  hardness  of  275  parts  per  million.  At  the  beginning 
of  this  year  the  area  was  being  wholly  supplied  from  Lawford,  the  hardness 
content  of  which  was  close  to  500  parts  per  million. 

This  reduction  in  hardness  is  beneficial  to  consumers,  particularly  as  it 
has  been  effected  without  any  extra  charge  for  softening.  The  statutory 
figure  to  which  the  Company  will  have  to  soften  when  the  Ministry  so  decide 
is  180  p.p.m.  total  hardness,  a  further  reduction  of  100  p.p.m.  This  will 
necessitate  the  installation  of  softening  plant  and  will  involve  an  increase  in 
cost  to  the  consumer  of  approximately  5 d  per  thousand  gallons. 

The  district  is  now  extensively  provided  with  water  mains,  both  in  the 
statutory  area  of  the  Tendring  Hundred  Waterworks  Company  and  else¬ 
where,  the  Council  having  laid  mains  in  the  Western  area  parishes  of 
Alresford,  Ardleigh  (part),  Elmstead,  Frating,  Great  Bentley,  Great  Bromley 
and  Thorington.  One  mains  extension,  in  Fox  Street,  Ardleigh,  is  to  be 
carried  out  but  otherwise  the  position  has  been  reached  where  it  is  unecon¬ 
omic  to  carry  out  further  extensions. 

Approximately  54  per  cent  of  the  properties  (545)  have  been  connected 
along  nearly  thirty  miles  of  mains  in  the  Western  area  scheme  and  it  is  clear 
that  a  much  greater  response  is  needed  to  help  to  meet  in  some  degree  the 
enormous  cost  involved.  In  times  of  drought  there  has  been  a  great  outcry 
for  water  mains,  but  when  mains  are  laid  and  the  emergency  has  passed  there 
is  not  that  eagerness  to  connect  that  might  have  been  anticipated. 

The  cost  of  laying  water  on  to  properties  from  the  mains  is  considerable 
and  only  when  the  property  is  particularly  fortunately  sited  can  it  be  con¬ 
nected  to  the  main  within  the  ■£ 20  limit  mentioned  in  Section  1 38,  Public 
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Health  Act  1936.  This  limit  of  £20  incorporated  in  the  section  mentioned  is 
so  out  of  date  as  to  render  this  section  virtually  ineffective,  and  has  had  the 
effect  of  sterilizing  the  section  in  question,  thus  perpetuating  a  menace  to 
public  health  and  incidentally  a  loss  of  revenue  to  the  water  undertakings 
who  have  provided  this  necessary  service  at  great  expense. 

When  section  108  of  the  Essex  County  Council  Act  1952,  is  in  operation, 
amending  the  Public  Health  Act  figure  of  £20  to  £40,  there  will  be  less  risk 
of  added  rate  burden  with  the  serving  of  notices  and  enforcement. 

CHEMICAL  ANALYSIS  IN  PARTS  PER  MILLION 
OF  THE  AREA’S  WATER  SUPPLY 

TENDRING  HUNDRED  WATERWORKS  COMPANY 

Lawford  Works  Dedham  Works 


Max. 

Min. 

Max. 

Min. 

Colour  . 

Less  than  10 

Nil 

Less  than 

10  Nil 

Reaction  pH. . 

7-5 

7-3 

7-5 

7-3 

Electric  Conductivity 

2200 

2000 

890 

800 

Chlorine  present  as 

Chloride 

600 

520 

124 

104 

Hardness.  Total 

495 

445 

295 

255 

Carbonate 

290 

250 

265 

245 

Non- 

Carbonate 

205 

155 

30 

10 

Nitrate  Nitrogen 

0.0 

0.0 

0.0 

0.0 

Ammonacal  Nitrogen 

0.91 

0.30 

0.32 

0.04 

Albuminiod  Nitrogen 

0.000 

0.000 

0.000 

0.000 

Metals.  Iron  . 

0.52 

0.03 

0.38 

0.1 1 

Turbidity 

3 

Less  than  3 

3 

Less  than 

Odour  .  .  .  . 

Nil 

Nil 

Nil 

Nil 

Free  Carbon  Dioxide 

19 

1 1 

19 

5 

Total  solids 

1420 

1290 

575 

5l5 

Alkalinity  as  Calcium 

Carbonate  . 

290 

250 

260 

245 

Nitrite  Nitrogen  .  L 

,ess  than  0.0 1 

Nil 

0.01 

Absent 

Oxygen  absorbed  . 

o-55 

0.05 

0.25 

0.00 

Residual  Chlorine  . 

0.15 

Absent 

0.25 

Absent 

Rivers  and  Stream  Pollution 

124  Informal  and  3  Statutory  Notices  were  served  during  the  year. 
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The  Council  is  faced  with  considerable  expenditure  in  dealing  with  a 
number  of  out-dated  sewage  tanks  if  it  is  to  be  saved  from  reproach  in  this 
matter.  Piped  water  supplies  and  improved  indoor  sanitation  demand  more 
adequate  methods  of  disposal  than  exist  in  a  number  of  villages.  Extensive 
surveys  of  rivers  and  streams  have  been  made  and  there  is  no  doubt  whatever 
as  to  the  need  for  extensive  and  costly  sewerage  schemes.  The  Council 
realises  this  and  it  is  hoped  that  in  due  course  full  support  of  the  Ministry 
will  be  forthcoming. 

Notices  to  abate  drainage  nuisances  in  ditches  where  there  are  no  sewers, 
are  almost  impossible  to  enforce. 

Sewerage  and  Drainage 

Some  5 1  miles  of  sewer  was  laid  during  the  year  to  complete  the  sewerage 
scheme  for  the  village  of  Little  Clacton,  which  is  now  in  operation.  At  the 
end  of  the  year  1 1 1  properties  were  connected  to  this  sewer  and  continued 
progress  is  being  made.  The  cost  to  owners  of  new  drainage  is  very  high, 
and  consequently  is  the  principal  deterrent.  In  order  to  assist,  the  Council  is 
advancing  short  term  loans  to  owners  who  desire  such  help. 

A  start  has  been  made  in  the  sewering  of  Ramsey  village,  and  it  is 
anticipated  that  this  will  be  completed  within  the  next  year. 

During  the  year  a  further  62  permanent  Council  Houses  have  been 
connected  to  the  main  sewer,  with  the  addition  of  26  temporary  dwellings. 

Generally  speaking,  a  sewer  is  available  in  the  following  parishes : 

Manningtree,  Mistley,  Lawford,  Thorpe-le-Soken,  St.  Osyth,  Parkeston, 
Little  Oakley  and  Little  Clacton.  Certain  Council  Houses  within  the  parishes 
of  Alresford,  Great  Bentley  and  Weeley  are  also  sewered  whereas  the 
remainder  of  the  area  is  on  cesspool  drainage. 

Public  Cleansing  and  Salvage 

(a)  Refuse  Collection  is  undertaken  by  direct  labour  weekly  in  the  more 
built-up  areas  and  fortnightly  elsewhere  to  almost  all  properties  throughout 
the  rural  district.  The  population  of  the  district  and  the  erection  of  new 
properties  increases  year  by  year  and  in  consequence  the  burden  of  refuse 
collection  increases.  It  is  not  always  realised  how  extra  labour  becomes 
necessary  with  the  better  and  more  open  planning  of  new  development. 
Each  dwelling  has  to  be  visited  separately  with  longer  carries  for  the  men 
than  with  the  older  form  of  terraced  properties  having  a  rear  access  road, 
or  even  where  this  does  not  obtain,  the  properties  are  nearer  to  the  vehicle 
roads. 

Four  modern  type  side  loading  vehicles  and  one  open  truck  are  in  use 
and  over  5,000  tons  of  refuse  have  to  be  dealt  with  during  the  year.  Refuse 
is  disposed  of  on  three  tips  at  Weeley,  Lawford  and  Parkeston. 

(b)  Cesspool  Emptying  has  continued  with  the  Council’s  750-gallon  machine 
and  1,281  loads  were  dealt  with.  A  charge  of  ioj  o d  per  load  for  domestic 
and  £\  os  od  for  trade  premises  is  made,  the  domestic  charge  being  only 


about  one  half  of  the  actual  cost.  The  demand  is  higher  than  one  machine 
can  reasonably  cope  with,  but  a  second  machine  would  cost  approximately 
another  2 d  rate  unless  the  charges  to  domestic  and  trade  premises  were 
reviewed.  The  sewerage  schemes  for  the  villages  of  Little  Clacton  and 
Ramsey  should  ultimately  reduce  the  demand  to  some  extent  but  many  new 
properties  continue  to  be  erected  in  unsewered  areas  and  there  seems  to  be 
no  visible  end  to  the  cesspool  problem.  From  the  health  aspect  it  would  be 
better  if  new  houses  were  erected  where  the  service  of  sewerage  and  water 
supplies  are  available  or  could  be  made  so  at  reasonable  cost,  but  the  planners 
forbid  this  in  various  places  for  various  reasons  and  persons  having  property 
built  have  their  own  ideas  as  to  where  they  wish  to  live.  Yet  the  occupiers 
of  these  houses  are  dismayed,  when  they  experience  the  cesspool  problem, 
that  they  cannot  have  a  cesspool  emptying  service  every  few  weeks. 

Cesspool  emptying  machines  are  efficient  so  far  as  emptying  is  concerned, 
but  there  is  always  the  problem  of  disposal,  particularly  in  the  winter  months. 
Farmers  generally  are  not  eager  to  provide  compost  heaps  for  this  purpose. 
Straw  is  often  very  dear,  and  there  is,  too,  the  labour  of  handling.  Cesspool 
emptying  is  also  not  very  popular  with  workmen,  who  deem  refuse  collection 
healthier  and  not  so  offensive. 

(c)  Salvage  Collections  were  maintained  at  a  fairly  high  level  so  far  as 
tonnage  is  concerned,  but  due  to  price  reductions  and  diminished  market 
there  was  a  considerable  drop  in  revenue: 


Tons 

Cwts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

Waste  Paper 

139 

6 

0 

14 

1  .’54 1 

18 

1 1 

Textiles 

1 

5 

1 

8 

2 1 

13 

4 

Bones. 

14 

3 

0 

6 

16 

5 

Non-Ferrous  Metals  . 

1 

0 

20 

4 

18 

1 

Ferrous  Metals  . 

8 

8 

3 

0 

38 

13 

0 

i49 

16 

0 

14 

£c6i3 

19 

9 

Rats  and  Mice  Destruction 

The  Council  employ  two  part-time  operators  on  this  work.  Sewers, 
sewage  works  and  refuse  tips  are  dealt  with  systematically.  All  infestations  on 
domestic  premises  are  treated  free  of  charge,  but  trade  and  agricultural 
properties  are  charged  with  full  cost. 

Infestations  on  agricultural  properties  are  usually  dealt  with  by  the 
pests  department  of  the  Agricultural  Committee  and  although  the  responsi¬ 
bility  for  the  administration  of  the  Prevention  of  Damage  by  Pests  Act  1 949 
relating  to  rats  and  mice  destruction,  is  the  responsibility  of  this  Council, 
providing  there  is  good  liaison,  I  do  not  think  there  is  much  need  for  alteration 
of  procedure.  No  infestations  whether  notified  or  discovered  on  inspection 
are  left  untreated. 

With  proper  administration  of  the  1949  Act  and  with  the  improved 
methods  of  poisoning  it  should  be  possible,  with  the  full  co-operation  of  the 
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public,  to  almost  exterminate  rats  and  mice.  Considering  the  vast  destruction 
and  spoiling  of  foodstuffs  that  these  pests  are  responsible  for,  together  with  the 
menace  to  health,  extermination  of  them  is  an  end  very  much  to  be  desired. 

Farmers  should  take  full  advantage  of  the  services  offered  by  the  Agri¬ 
cultural  Committee  in  having  their  premises  treated.  Stricter  attention  should 
also  be  given  to  the  fencing  of  ricks  at  time  of  threshing  and  dismantling  as 
required  by  the  Threshing  and  Dismantling  of  Ricks  Regulations  1950.  All 
practical  steps  must  be  taken  to  destroy  rats  and  mice  escaping  from  ricks 
and  it  must  be  noted  that  any  person  who  fails  to  comply  with  the  regulations 
is  liable  to  a  fine  of  up  to  £20  for  a  first  offence  and  up  to  £50  for  any  subse¬ 
quent  offence. 

It  will  be  seen  that  any  farmer  who  allows  rats  and  mice  to  escape  from 
a  rick  is  guilty  of  serious  offence  and  apart  from  that  he  is  a  bad  neighbour 
if  he  allows  other  people’s  premises  to  become  infested  due  to  such  negligence. 

The  return  for  the  year  of  the  Council’s  activities  is  as  follows: 

Type  of  Property 


Local 

Authority 

* 

Dwelling 

Houses 

Agri¬ 

cultural 

All  other 
( including 
business 
premises) 

Total 

Total  number  of  proper¬ 
ties  in  district 

21 

8,020 

360 

400 

8,801 

Number  of  properties 
inspected  by  Local 
Authority  as  a  result  of 
(a)  Notification  . 

105 

12 

15 

132 

(b)  Survey  or  other¬ 
wise  . 

2 1 

893 

65 

231 

1,210 

Number  of  properties 
found  to  be  infested 
with  rats: 

(<2)  Major  . 

2 

9 

3 

5 

19 

(b)  Minor  . 

6 

193 

15 

10 

224 

Number  of  properties 
found  to  be  seriously 
infested  with  mice 

1 

1 

Number  of  infested  prop¬ 
erties  treated  . 

8 

1 73 

3 

15 

199 

*  Excluding  Council  Houses 
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Eradication  of  Vermin 

Two  houses  were  treated  for  fleas,  three  for  bugs,  and  three  for  woodworm. 
Sixteen  wasp  nests  were  also  destroyed. 


Fumigation  after  Infectious  Disease 

Four  houses  were  fumigated  after  removal  or  recovery  of  patients. 
Five  schools  were  also  fumigated. 


Factories  —  Details  of  Inspection 


Factories  without  Mechanical  power 
Factories  with  Mechanical  power  . 


No.  on 

Number  of 
Written 

Register 

Inspections 

Notices 

1 1 

4 

2 

63 

21 

1 

74 

25 

3 

Defects 

Want  of  Cleanliness 

Lack  of  Sanitary  Accommodation  . 


Found 

2 

I 


Remedied 

2 

I 


Sanitary  Inspection  of  the  Area 


Nature  of  Inspection 
Houses  Unfit  . 

Houses  Unfit  (Revisits)  . 

Houses  with  Defects 
Houses  with  Defects  (Revisits) 
Houses  Drainage  . 

Houses  Sanitary  Accommodation 
Houses  Overcrowding  . 

Houses  Dirty  . 

Houses  Verminous 
Houses  Satisfactory 
Improvements  Grants 
Water  Supplies 
Water  Samples  Collected 
Schools  .... 

Dairies  .... 

Milk  Samples  Taken 
Food  Premises 
Bakehouses 
Factories 


Total 
Inspections 
5i 
1 16 
181 
152 
3M 

5 

8 

4 

5 

1 

12 

299 

57 

7 
21 

18 

166 

8 
17 


Notices  Served 
Informal  Formal 

23  6 

33  2 

18 

5 

1 

74  4 

5 
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Sanitary  Inspection  of  the  Area — continued 

Shops  ....... 

8 

Camping  Grounds  ..... 

74 

1 

Caravans  ...... 

*9 

2 

Beach  Huts  and  Shacks  .... 

1 

Infectious  Disease  Enquiries  . 

93 

Refuse  Tips  and  Deposits 

46 

Premises  inspected  for  Rats  and  Mice  .  1 

342 

Rat  and  Mice  Infestations  dealt  with 

i99 

Polluted  Rivers  and  Ditches  . 

125 

1 24 

Sewage  Works  ..... 

1 

Mosquito  Control  ..... 

10 

Ice  Cream  Premises  .... 

37 

Ice  Cream  Samples  Collected. 

16 

Piggeries  ...... 

20 

1 

Slaughterhouses  ..... 

4 

Number  of  Pigs  Inspected 

24 

Number  of  Cattle  Inspected  . 

6 

Number  of  Sheep  Inspected  . 

16 

Miscellaneous  ..... 

153 

29 

3,636  3!$  16 


Food  Inspection  and  Food  Premises 


(<3)  Unsound  Food  Surrendered 

lbs 

Home  Killed  Meat  .......  54°i 

Imported  Meat  .......  66 

Tinned  Meat  ........  195J 

Tinned  Milk  ........  1 

Tinned  Fruit  ........  25^ 

Tinned  Mincemeat  .......  27 

Imported  Frozen  Rabbits.  .  .  .  .  .  120 

Bacon  .........  70 

Cheese  .........  23J 

Miscellaneous  ........  15^ 


1 ,083! 
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(b)  Inspections  of  food  premises  are  made  as  possible  and  each  trader 
is  given  a  copy  of  the  Ministry  of  Food  Byelaws,  relating  to  the  Handling, 
Wrapping  and  Delivery  of  Food.  They  are  also  encouraged  to  display  notices 
requesting  that  dogs  should  be  kept  out  of  food  premises. 

There  is  more  attention  paid  to  hygiene  by  many  food  handlers,  but 
this  is  a  matter  that  must  continue  to  be  emphasised  since  carelessness  and 
indifference  can  be  a  great  menace  to  health. 

(c)  Nine  private  slaughterhouses  have  yearly  licences  to  enable  emergency 
and  private  killing.  Butchers  are  requested  to  notify  private  killings  to 
enable  the  carcase  and  organs  to  be  properly  inspected.  The  law  concerns 
inspection  of  carcases  intended  for  sale  but  consumers  of  their  own  animals 
would  be  well  advised  to  take  advantage  of  inspection  in  their  own  interest. 

Milk  Supplies 

There  are  seventeen  registered  distributors  supplying  milk  in  the  district 
of  whom  five  have  dairy  premises  within  the  area. 

The  following  designated  milk  licences  were  granted  to  retailers: 

Dealer’s  Licence  Pasteurised  Milk  ....  4 

Supplementary  Licence  Pasteurised  Milk  .  .  7 

Dealer’s  Licence  Tuberculin  Tested  Milk  .  .  3 

Supplementary  Licence  Tuberculin  Tested  Milk  .  7 

Producers  and  producer-retailers  are  now  the  coticern  of  the  Ministry 
of  Agriculture,  whereas  formerly  they  were  supervised  by  officers  of  the 
public  health  department  who  inspected  all  dairy  farms  in  the  area  at  regular 
intervals  to  make  certain  that  milk  was  produced  under  the  best  hygienic 
conditions. 

Whether  these  premises  are  inspected  for  cleanliness  as  they  ought  to  be 
is  perhaps  not  without  some  doubt.  It  almost  seems  that  most  reliance  is 
placed  on  the  sampling  of  milk  and  that  there  is  perhaps  less  regard  to  the 
enforcement  of  actual  structural  conditions,  and  attention  to  practical 
hygiene  than  there  used  to  be.  Odd  farmers  in  this  district  have  said  that 
they  have  had  no  one  round  to  see  the  cowsheds  since  the  sanitary  inspectors 
ceased  to  visit.  However,  it  is  to  be  hoped  that  the  good  work  done  by  many 
local  authorities  in  enforcing  good  standards  on  the  dairy  farms  will  not  be 
allowed  to  lapse.  The  production  and  handling  of  milk  is  not  less  important 
than  the  catering  establishments  and  food  shops  where  hygienic  conditions 
are  deemed  necessary  to  enforce.  Sampling  may  confirm  the  lack  of  cleanli¬ 
ness  whereas  to  begin  with  hygiene  may  well  avoid  the  bad  samples. 

Ice  Cream 

During  the  year  sixteen  persons  were  registered  to  sell  ice  cream  under 
the  Essex  County  Council  Act  1933.  The  total  number  now  registered  is 
eighty- two. 
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Sixteen  samples  were  submitted  for  bacteriological  examination  and 
were  graded  as  follows: 


Grade  i  8 

Grade  2  5 

Grade  3  2 

Grade  4  1 
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Caravans  and  Camping  Grounds 

There  are  eight  camping  grounds  in  the  district;  five  at  St.  Osyth  and 
three  at  Little  Clacton.  In  addition,  twenty  individual  moveable  dwelling 
licences  have  been  issued  during  the  year. 

During  the  camping  season  the  three  large  camping  sites  in  the  St.  Osyth 
area  are  filled,  at  peak  periods  to  capacity,  with  approximately  3,000  campers. 
It  is  probable  that  15,000  different  holidaymakers  stay  at  these  camps  during 
the  holiday  season.  A  suitable  sewerage  system  is  not  available  and  the  quantity 
of  mains  water  is  not  adequate  to  cope  with  such  large  numbers.  The  Council 
has  decided  that  such  conditions  are  a  potential  danger  to  health  and  have 
resolved  to  acquire  a  considerable  acreage  in  this  area  for  re-development 
with  suitable  sanitary  arrangements. 


SECTION  D 


HOUSING 

Return  for  the  Period  ist  January  to  31st  December  1952 

Part  A 

Number  of 
Houses  Persons 

Demolished  Displaced 

Clearance  Areas  ......  Nil  Nil 


Part  B  (Not  included  in  Clearance  Areas) 


(1)  Housing  Act  1936 


Number  of 

Persons 

Houses  Displaced 


w 

Houses  demolished  as  a  result  of  formal 
or  informal  procedure  under  Section  1 1 

1 1 

5 

m 

Houses  closed  in  pursuance  of  an  under¬ 
taking  given  by  the  owners  under 
Section  1 1  and  still  in  force  . 

Nil 

Nil 

w 

Parts  of  buildings  closed  (Section  12)  . 

Nil 

Nil 

Housing  Act  1949 

(a) 

Closing  Orders  made  under  Sec¬ 
tion  3(1). 

Nil 

Nil 

w 

Demolition  Orders  determined  and 
closing  orders  substituted  under  Sec¬ 
tion  3  (2) 

Nil 

Nil 

Repairs 


(3)  Number  of  unfit  or  defective  houses  rendered  fit  during 
the  period  as  a  result  of  informal  action  by  the  local 
Authority  under  the  Public  Health  or  Housing  Acts  . 


Number  of 
Houses 
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(4)  Public  Health  Acts 

Number  of  houses  in  which  defects  were  remedied  after 
service  of  formal  notice : 

(a)  by  owners  .......  6 

(b)  by  local  authority  in  default  of  owners  .  .  Nil 
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(5)  Housing  Act  1936 

Number  of  houses  made  fit  after  service  of  formal  notices 
(Sections  9,  10  and  16): 

(<2)  by  owners  .......  Nil 

(b)  by  local  authority  in  default  of  owners  .  .  Nil 


New  Houses  erected  during  1952 

By  Private  Enterprise  .  .  .  .  27 

By  the  Council  .....  62 

89 


Total  permanent  houses  erected  since  1946: 

1 946  ...... 

!947  . 

1 948  ...... 

1949  . 

1950  . 

1951  . 

1952  .  .  .  . 

*526 


102 

75 

84 

67 

77 


*  This  total  does  not  include  77  prefabs  and  41  converted  army  huts 


New  building  needs  to  go  on  with  increased  speed  and  at  less  cost  to 
replace  slum  dwellings  and  rents  need  to  be  revised  if  repairable  houses  are 
to  be  maintained.  That  some  progress  is  not  made  with  the  rent  question  is 
most  disappointing  to  those  whose  task  it  is  to  try  to  enforce  repairs. 

To  replace  more  than  500  unfit  houses  and  build  enough  to  meet  general 
needs  in  addition  is  sufficient  task  for  many  years  without  allowing  repairable 
houses  to  fall  into  decay  so  that  they  in  turn  will  need  to  be  replaced.  Unless 
it  is  made  economic  for  owners  to  repair  low  rented  cottages  this  fact  must 
be  faced. 
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SECTION  E 


Shellfish  (Mulluxan) 

During  1952,  1,510,952  Oysters  were  passed  through  the  Purification 
Tanks  at  Brightlingsea. 

The  number  for  the  previous  years  were: 


!95!  • 

1950  • 
1949  • 
1948  . 

1947  • 
1946  . 

T945  • 
1944  . 

1943  • 
1942  . 
1941  . 


i5948,775 

1,762,404 

1.757.793 

2,044,741 

1,294,900 

2,325.364 

1,665,347 

943,082 

940,658 

809,600 

2,o55,7H 
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SECTION  F 


PREVENTION  AND  CONTROL  OF  INFECTIOUS  AND 

OTHER  DISEASES 


Disease 

Total  cases 
notified 

Cases  admitted 
to  hospital 

Total 

deaths 

Food  Poisoning  . 

50 

— 

— 

Gastro-Enteritis  . 

1 

— 

— 

Hepatitis 

15 

— 

— 

Measles 

367 

2 

— 

Pneumonia . 

7 

— 

— 

Poliomyelitis 

1 

1 

— 

Scarlet  Fever 

7i 

12 

— 

Whooping  Cough 

23 

5 

— 

Totals. 

• 

* 

535 

20 

— 

In  the  year  1901  nineteen  cases  of  diphtheria  were  notified.  Thirteen 
children  died  from  whooping  cough,  one  from  measles,  one  from  diphtheria. 
Four  cases  of  typhoid  fever  were  notified,  with  three  deaths,  gastro-enteritis 
killed  eight  children.  Four  deaths  were  caused  by  other  infective  diseases. 

The  Medical  Officer  (J.  W.  Cook,  m.d.)  wrote: 

“  Concerning  infective  diseases  this  kind  of  sickness  has  not  been,  I 
may  say,  more  prevalent  than  it  was  last  year,  in  which  there  was  a  con¬ 
siderable  reduction  from  the  year  before,  and  it  is  a  matter  of  thankfulness 
to  know  that  this  district  has  got  off  much  more  easily  than  many  localities 
in  the  upper  end  of  the  County.  The  district  has  been  most  mercifully 
preserved  from  smallpox,  for  during  the  entire  outbreak  in  England  no  case 
has  occurred.” 


Diphtheria  Immunisation 

Immunisation  has  won  a  great  victory  over  diphtheria  and  has  been 
instrumental  in  saving  possibly  30,000  young  lives  since  the  campaign  was 
introduced  on  a  nation-wide  scale  in  1940.  Parents  are  urged  to  present 
their  babies  for  immunisation  at  about  nine  months  old  to  their  own  family 
doctor,  or  at  their  infant  welfare  centre. 

During  1952,  273  children  between  one  and  five  years,  and  138  between 
five  and  fifteen  years  received  the  full  course  of  inoculations  at  the  Welfare 
Centres. 
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Whooping  Cough 

Why  cannot  we  prevent  this  disease  by  immunisation  as  we  have  done 
with  diphtheria?  Many  vaccines  have  been  put  on  the  market,  and  controlled 
trials  undertaken  by  the  Medical  Research  Council.  Among  the  present 
drawbacks  to  a  successful  campaign  are  technical  difficulties  in  preparing  a 
potent  vaccine,  the  need  for  larger  doses  of  vaccine,  and  the  lack  of  an  easy 
and  reliable  test  for  assessing  whether  the  child  has  developed  the  necessary 
immunity  after  completion  of  the  course  of  injections. 

It  is  expected  that  the  Local  Health  Authority  will  shortly  commence  a 
vigorous  campaign,  similar  to  the  diphtheria  campaign,  against  whooping- 
cough,  from  which  one  may  expect  a  substantial  reduction  in  the  numbers 
of  cases  of  whooping  cough,  a  lessening  in  the  severity  of  the  cases  and  a 
substantial  reduction  in  mortality  and  complications. 

Vaccination 

Vaccination  is  no  longer  compulsory;  it  is,  however,  the  only  known 
protection  against  smallpox.  Although  smallpox  only  occasionally  occurs 
in  this  country,  due  to  the  arrival  from  abroad  of  an  infected  person,  and 
outbreaks  have  been  rapidly  brought  under  control  by  energetic  action  on 
the  part  of  public  health  departments,  nevertheless  smallpox  is  one  of  the 
most  fatal  diseases  and  approximately  thirty  per  cent  of  the  unvaccinated 
who  contract  the  disease  die. 

Vaccination  of  infants  is  easily  carried  out,  and  causes  very  little  dis¬ 
turbance  in  the  children.  Parents  are  strongly  urged  to  have  their  infants 
protected  against  this  dangerous  disease. 

Infective  Hepatitis 

There  were  fifteen  notified  cases  of  this  disease  as  compared  with  twenty- 
one  cases  last  year.  The  jaundice,  which  is  the  main  symptom,  is  caused  by 
damage  to  the  liver  by  a  virus.  The  disease  runs  its  course  in  about  six 
weeks,  it  is  usually  a  benigh  disease  which  does  not  give  rise  to  fatalities  or 
complications.  There  is  no  known  specific  treatment.  A  mode  of  spread  is 
thought  to  be  by  contamination  of  food  or  drink  by  the  discharges  from 
nose  and  mouth  or  bowel  and  bladder  of  infected  persons  through  the  medium 
of  the  infected  person’s  hands. 

This  disease  is  notifiable  in  East  Anglia  since  1943. 

Cancer 

Fifty-four  deaths  were  caused  by  this  disease,  which  is  sixteen  higher 
than  last  year,  and  gives  us  a  rate  per  thousand  of  the  population  of  2.5. 
This  figure  equals  the  highest  rate  ever  recorded  in  this  district. 

The  cause  for  this  increase  is  the  addition  of  the  persons  who  died  at 
the  Heath  Hospital  to  our  figures,  so  that  the  increase  is  more  apparent  than 
real,  but  will  recur  annually. 
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Food  Poisoning 

Man  is  the  main  reservoir  of  food  poisoning  germs,  and  these  germs  are 
to  be  found  inside  the  nose,  in  the  bowel,  and  on  the  skin,  particularly  on 
unclean  skin  or  on  skin  which  is  not  intact  by  reason  of  cuts,  bruises,  burns, 
etc.  The  hands  are  the  principle  vehicle  by  which  the  germs  are  deposited 
on  food.  After  a  visit  to  the  W.C.  the  hands  are  very  liable  to  become  con¬ 
taminated  with  germs  which  inhabit  the  bowel,  these  germs  readily  passing 
through  toilet  paper.  Germs  will  multiply  rapidly  on  a  suitable  medium, 
such  as  food.  From  this  can  be  understood  the  great  danger  in  the  unwashed 
hands  of  the  food  handler,  and  the  reason  for  notices  in  lavatories  exhorting 
hand  washing.  Nose  picking  and  scratching  may  contaminate  the  hands 
which  in  turn  may  contaminate  food,  and  such  habits  should  be  discouraged. 

Food  can  become  dangerously  contaminated  if  sufficient  multiplication 
of  germs  occurs,  which  will  happen  if  the  following  favourable  conditions 
exist,  an  interval  of  time  (6-8  hours),  a  suitable  temperature  (a  warm 
kitchen)  sufficient  moisture  in  the  food  and  suitable  food. 

The  foods  that  have  been  most  frequently  incriminated  in  food  poisoning 
outbreaks  are  meat  pies,  brawn,  sausages,  meat  gravies,  sauces,  milk  products 
such  as  custards  and  synthetic  cream.  A  joint  cooked  on  the  day  before  it  is 
to  be  used,  allowed  to  cool  and  then  handled  when  slicing  is  liable  to  become 
contaminated  at  this  stage,  and  if  now  left  standing  in  a  warm  kitchen  for 
some  hours  these  germs  may  multiply  and  cause  food  poisoning. 

Application  of  the  knowledge  of  the  various  factors  which  cause  food 
poisoning  among  food  handlers  will  help  in  reducing  the  risk  of  dangerous 
contamination  of  food,  because  in  almost  every  case  infection  takes  place 
because  of  human  failure  to  take  steps  that  are  known  to  prevent  infection. 

Measles  and  Scarlet  Fever 

In  spite  of  the  large  number  of  cases  no  deaths  were  caused  by  these 
diseases.  There  is  at  present  no  prospect  of  a  method  of  immunisation  against 
either  disease. 
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TUBERCULOSIS  1952 


Age  groups  of  the  19  cases  notified  and  two  deaths  during  the  year  are 
given  in  the  table  below: 


Age 

New  Cases 

Deaths 

Groups 

in 

Respiratory 

JV 'on- Respiratory 

Respiratory 

N on-Respiratory 

Years 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  -  1 

1  -  5 

5  '  10 
10  -  15 

15  -  20 

— 

— 

3 

1 

1 

1 

— 

1 

— 

— 

20  -  25 

1 

3 

— 

— 

— 

— 

— 

— 

25  “  35 

2 

1 

— 

— 

— 

1 

— 

— 

35-45 

1 

— 

— 

— 

— 

— 

— 

— 

45  -  55 

— 

— 

— 

— 

— 

— 

• — - 

— 

55-75 

3 

— 

— 

2 

— 

— 

— 

— 

Totals 

7 

4 

5 

3 

— 

2 

— 

— 

New  Cases  19 


Deaths  2 


New  Cases  of  Tuberculosis  and  Deaths  since  1940 


Tear 


New  Cases  Deaths 


1940 

1941 

1942 

1943 

1944 

*945 

1946 

1947 

1948 

1949 

1950 

1951 
J952 


25 

7 

33 

1 1 

30 

13 

39 

1 1 

34 

9 

32 

8 

25 

5 

29 

7 

28 

4 

25 

3 

22 

2 

14 

7 

l9 

2 
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The  following  figures  give  the  number  of  cases  on  my  Register  at  the 
end  of  1952: 

Respiratory  Male  .  54  Non-Respiratory  Male  .  41 

,,  Female  .  30  „  „  Female.  35 
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Total  Cases  on  Register  at  end  of  1952  .  160 


The  age  groups  of  the  cases  on  the  register  are  as  follows : 


Age  Groups  in  years 

Respi 

ratory 

Non-Re 

spiratory 

Totals 

M. 

F. 

M. 

F. 

i-5 

— 

— 

9 

3 

12 

5-i5 

1 

3 

l3 

i7 

34 

15-25 

8 

14 

7 

6 

35 

25-35 

8 

5 

4 

2 

19 

35-45 

14 

4 

4 

2 

24 

45-55 

1 1 

3 

2 

1 

i7 

55-65 

4 

1 

1 

2 

8 

65  and  upwards  . 

8 

— 

1 

2 

1 1 

54 

30 

41 

35 

160 

The  provision  of  safe  milk  is  a  step  in  prevention  which  should  not  be 
forgotten  or  neglected. 

1,500  young  persons  die  annually  in  England  and  Wales  from  Bovine 
Tuberculosis  contracted  from  drinking  raw  milk  which  contains  live  tubercle 
bacilli,  and  many  of  these  who  survive  the  disease  suffer  permanent  disable¬ 
ment. 

It  is  authoritatively  estimated  that  one  in  twenty  of  our  farmers  is 
sending  out  milk  infected  with  living  tuberculous  germs.  As  much  of  this 
milk  is  neither  pasteurised  by  the  distributor  nor  boiled  by  the  consumer, 
it  is  not  surprising  that  we  have  so  many  such  deaths  each  year.  This  loss 
of  young  lives  could  and  should  be  ended  at  the  earliest  moment  by  a 
universally  compulsory  system  of  pasteurisation,  which  would  not  only  give 
protection  against  this  disease,  but  also  the  other  diseases  liable  to  be  conveyed 
by  milk. 

The  only  really  safe  milk  is  that  which  has  been  efficiently  pasteurised 
and  pending  legislation  to  this  effect  raw  milk  should  be  boiled  before  being 
I  fed  to  children. 
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